strength and confidence in themselves by being given, when convalescent, healthy and interesting -outdoor employment, instead of lounging about the wards and corridors of large general hospitals -with no opportunity of taking exercise except in the streets. Many -will in time return to military duty, whilst the remainder will be discharged from the Service after a few weeks or months, but never before they have recovered sufficiently to earn a living in some civil occupation of national importance.
Essentials of Treatment of Soldiers and Discharged Soldiers
suffering from Functional Nervous Disorders.
By E. G. FEARNSIDES, M.D.
BEFORE any soldier or discharged soldier can be treated for his functional nervous disorder, his case must first be diagnosed. An analysis of the discharge documents of the examples of chronic functional nervous disorder which have been sent to me for treatment at the " Home of Recovery," Golders Green, shows that quite 35 per cent. of the patients were invalided on a diagnosis which at first sight would not have led one to expect that these men were really examples of a functional nervous disorder, and my experience when going round various general hospitals, both in this country and in France has led me to believe that many soldiers who are admitted there suffering from this class of complaint are wrongly diagnosed or mis-diagnosed. In Germany, according to Naegeli' and Kuehn2, there are probably more examples of neurosis in the general wards of military hospitals than there are in the nervous hospitals, and in these general hospitals the patients are wrongly diagnosed.
There is no single system which may not be affected by a functional nervous disorder, and if, in every single patient, the mental aspect of -disorder and disease be not considered, the psychical nature of the complaints on the part of many patients may be completely missed. diagnosis refers to muscles, nerves, joints, and the extremities. A very large proportion of the cases requiring special neuro-psychological treatment are labelled "myalgia," "rheumatism," "lumbago," "sciatica," " neuritis," "rheumatoid or osteo-arthritis," "trench feet," "frost bite," *or by some other term bearing reference to peripheral structures and none to the actual seat of the disordered function. Other common mistakes in labelling are " gastritis," " dyspepsia," " dysentery," "appendicitis," " colitis," or some other of the diagnoses given to describe affections of the alimentary tract. The majority of patients diagnosed as suffering from " D.A.H. " would be benefited by special treatment directed to the psycho-neurological aspect of their disabilities. "Bronchitis," "pulmonary tuberculosis," " effects of gas-poisoning," and other diagnoses suggesting physical changes in the pulmonary system are but too frequently attached to patients whose real trouble is of psychical origin. The number of mistakes made in calling functional nervous disorders organic diseases of the central or peripheral nervous system is probably much less. Diagnosis in this class of case, in my experience, has been more accurate.
Two causes for these mistakes in diagnosis in the case of patients suffering fromn functional nervous disorder seem worthy of comment: (a) The fact that in the whole of our medical education too little stress has been laid upon the mental condition of our patients and too much upon the physical, with the necessary consequence that medical officers in the Army rarely consider such an aspect before labelling their cases. During our student days mninor deviations from normal functionings received but scant attention. Patients suffering from such trivial complaints are not admitted to the wards of ordinary civil hospitals, and in the casualty room or receiving department obtain little sympathy or treatment. (b) The amount of trouble entailed before the diagnosis in the case of our military patients may be altered. In the Army, before the diagnosis of a patient can be officially changed the routine completion of records of discharge for the one complaint and readmission for another must be performed, and until both these phases leading to failures in diagnosis are realized and nmade the subject of special inquiry, a large proportion of patients suffering from functional nervous disorder will remain wrongly diagnosed in general military hospitals without appropriate treatment and will there become chronic.
So long as military patients after minor injuries, due to gunshot' wounds and other traumata, and after febrile illnesses, such as " trench fever," "malaria," "influenza," "dysentery," and the like, are not instructed that physical fitness is ipso facto lost by the change of habit and life entailed by the treatment for the local injury or general disease, amongst the nervously disposed many recruits to the class of patients suffering from chronic functional nervous disorder will accrue. Adequate inspection of every single patient in general military hospitals, command depots, reserve units and the like by a person with a psychological training and a knowledge both of man and of disease would, I think, well repay the military authorities.
The diagnosis of functional nervous disorder having been mnade, where ought the patient to be treated ? The large number of cases of this sort which have arisen since the outbreak of war, and the wastage of man-power which this number has entailed, have led to the development of a series of schemes for the treatment of this class of patient. Universal experience, both in this country and amongst our Allies and our opponents, has led to the general acceptance of the necessity for removing them from too-close association with examples of other classes of diseased and disabled soldiers. All those who have concerned themselves with the treatment of these men are agreed that special hospitals are a sine qua non. Schemes for the distribution of soldiers or pensioners in houses, with isolated families up and down the country, even from a purely administrative point of view, are impossible, and owing to the size of the problem could never deal adequately with it. In such houses, moreover, there is no atmosphere of cure and but rarely will the milieu be satisfactory. The majority of the world, like the majority of doctors, do not feel drawn to the nervously disposed, the emotional, or the selfcentred. Special hospitals therefore are essential.
Hospital treatment is a system devised for the treatment of people whilst they are ill and does not lend itself to the rendering of a man fit either for military duty or for civil life. In civil life a man when he does not feel equal to a full day's work has some other choice between working and being in hospital. Under military conditions this possibility apparently has not been fully considered-a man must be either doing military duty of some sort or other, or be in hospital. There is no half-way house in the ordinary scheme of military service; and yet no perIson who has broken down with a functional nervous disorder is fit on the day that he leaves secluded " ward-life " for meeting the difficulties of the every-day life of a soldier of the New Army. The hospitals, therefore, must have attached to them grounds of sufficient size for the treatment of patients in the stages between hospital and duty.
Patients who suffer from functional nervous disorders in many instances will show evidence of disease or disorder of other portions of the body besides their central nervous system. No medical officer at the same tinme can be expected to have a sound opinion upon hearts, lungs, joints, eyes, ears, teeth, and be a good surgeon or an average dentist. The hospital, therefore, should be situated not too far from experts in other classes of diseases and injuries, and should lie not too far distant from a general military or large civil hospital. In the case of military hospitals these must lie near a railwav and railway station or difficulties in transport and conveyance both for the patients and the consulting staff will be experienced.
Amongst the examples of functional nervous disorder two great groups, each requiring special consideration from the point of view of treatment are readily separable: (1) The passive suggestible hysteric who has shrunk into himself and developed fixed, circumscribed, obvious, objective disabilities and is usually best dealt with by a force majeure sent in as a stimulus from the external environment; and (2) the restless, discontented, hyper-sensitive, more delicately poised psychoneurasthenic with his much less easily conmprehended subjective worries, fears and bothers, ego-centric and yet expansive when approached sympathetically, who if treated in the coarse manner so adequate in the case of the hysteric will not only not be cured, but will be rendered well-nigh incurable. These two classes of patients do not react badly upon one another and may be treated in the same special hospital, but with success only if the methods appropriate to each are applied.
The treatment of every single patient who suffers from a functional nervous disorder must be individual and personal, and the medical officer in charge of each patient ought to be to him doctor, guide, friend, counsellor and leader. My own experience has proved to me that the official, casual, fleeting visit of the officer-in-charge of a hospital from the point of view of treatment is worse than useless. Such a visit undermines the authority of the patient's medical adviser and diminishes the patient's reliance and confidence in the attending physician's powers, and at the same time throws the responsibility for treatment on to his more senior colleague.
The results of treatment depend upon many factors, but above all upon the personal equation of the medical officer in charge of the patient-much more indeed upon this than upon the exact methods of treatment upon which he relies-a statement which has been voiced by authorities and writers in all parts of the world. Training teaches men inany things, but training alone cannot make patients willing to follow the lead of their medical officers, instructors, teachers and nurses. An untrained man or woman will not see and will not find out the difficulties with which each single patient is faced, and yet training alone will not give this insight. Cure depends upon the influence of the medical officer in charge of the patient and upon the influence of those who live with the patients. The medical officer in charge of patients should, therefore, live with and develop an interest in the particular problems by which each individual patient is dominated. More than in any other class of disease or disorder it is physicians and living men and women who work cures. In this class of case the troubles are of psychological origin and require psychological treatment.
Over any particular period of time the rate of recovery in such a special hospital depends upon the milieu and atmosphere with which the patients during that period are surrounded. Every hospital given over to the treatment of cases of functional nervous disorders should be a community whose unity of aim is the restoration to full life of the patients undergoing treatment there, and for this end both patients and staff should work together. Rapid progress on the part of a single in-patient does more for the remaining patients than anything else with which I am acquainted to promote rapid cures. On the other hand the dragging on into chronicity of even a single patient reflects itself in the delayed recovery of others. No person who does not enjoy the work of treating cases of functional nervous disorder ought ever to be employed in such a special hospital. The nursing staff, orderlies, masseurs, instructors, &c., must all pull their weight in the hospital team or results will flag. The suggestive influence of the people around, their persuasive powers, their personal influence, are essential factors, and to get the maximum amount of benefit both men and women must be included on the staff. In such a hospital precedent is of great importance. In the case of civil hospitals, which long ago established their reputation, one finds that the results obtained in the treatment of every class of patient are better than in the "rmushroom " hospitals which necessity is daily calling into being.
Ennui and the " hump" are great deterrent factors in the recovery of patients suffering from functional nervous disorders. For each patient each day should provide its own novel and complete programme. Occupations of the type of needle-work, mat-making, wood-carving, jig-saw puzzles, and the like, should be provided for " bed" patients, but no patient should be allowed to pursue such " feminine" employ. ments as soon as he is allowed to get about freely. Instruction in subjects likely to help the patient in his future military or civil life, both orally and from books, I have found a great asset. Entertainments of some sort for the patients as a whole, and more especially those with a competitive aspect, in which the patients themselves take part, greatly increase the rate of recovery. As soon as the patients are allowed to get up and go about, outdoor occupations and games ought to be arranged. Physical drill and gymnnastic displays are extremely useful, but training in some occupation likely to be of use to the patient in after life has provided the most rapid and most stable recoveries. For patients who are not going back into the fighting ranks instruction in workshops is a necessary part of the treatment in this class of case, and for those whose civil and military work will in the future lie out of doors, work on the land (gardening, farming, &c.) should be provided. I know of no greater incentive to work than the production of a tangible something which can be displayed to admiring friends, relatives and fellow patients, but money or extra leave are also excellent inducements.
In the treatment of all diseases, as Hilton in this country first insisted and workers in sanatoria for the treatment of phthisis have detailed to the full, there must be a true balance kept between the amount of time spent in resting and in following the business of active life. As a general rule, the psychoneurasthenic patient hates resting, which is good for him, while the hysteric is contented to lie abed all day. The hysteric requires driving into life, the psychoneurasthenic requires leading into it.
The exact mode in which any form of treatment is applied will and must always depend upon the training and previous experience of the medical officer in charge of the patient. This officer must establish a rapprochement with his patient: as to how he attains this matters but little. He should learn to know his patient or else he cannot cure him, though he may be able to remove many of the patient's grosser disabilities. In consequence of this necessity for personal attention, too many patients upon his hands will make his results poor. Either he will have to slur over some cases, or he will not have sufficient time to deal adequately with all. In general fifty patients per medical officer will be a maximum.
Schematized psychanalysis, as a mode of treatment,, has its uses, but some method by which the patient and his medical adviser come to know one another is essential; and, therefore, modified psychanalysis, if so it be termed, is essential. Here, in passing, the use of dreams in A-7a diagnosis and in helping to elucidate the divers problems of psychological origin with which the patient is faced may be mentioned. In the hands of some hypnotism and hypnotic suggestion have been successful, in the hands of most of little value. Suggestion in some form or other as a part of treatment in all this class of case is essential, whether used by means of strong faradism, by personal contact or during hypnosis. Massage, electricity (high frequency, faradism, static breeze, &c.), baths (sinusoidal, eau courante, hot and cold douches, &c.), radiant heat, remedial exercises, gymnastic exercises and physical training, all have their place in treatment, are useful btit secondary adjuncts, and all should be at the disposal of those treating cases of functional nervous disorder in special hospitals. Workshops, in my opinion, form an absolutely essential part of the equipment of such hospitals, and of such workshops in this country, in France and in Germany those given over to wood-work and carpentry have been found the most useful' Carpentry provides exercises for both muscles and joints, and re-educates a man's judgment, power of concentration, and self-control, and at the same time enables the patient to see that he still has his place in society. Treatment on the lines described, from October 1, 1917 , to April 30, 1918 
